. Formalin-fixed lung. Dependent lobular atelectasis (large arrow) and peribronchiolar lymphoid hyperplasia (small (M. mycoides subsp. mycoides),6 mouflon, and a o~d a d s .~ Serological responses to strain F38 of Mycoplasma mycoides subsp. capri, the agent of caprine pleuropneumonia, has also been reported in wild animals in Africa. The experimental infection of a single Thomson's gazelle with M. mycoides var capri produced a serological response but no clinical disease. ' We confirmed the presence of Mycoplasma with typical histologic lesions of pulmonary mycoplasmosis from the lungs of a Thomson's gazelle. A 5-month-old Thomson's gazelle from a herd of six animals was found dead at a zoologic exhibit without premonitory clinical signs. Grossly, lung changes were confined to the dependent aspects of right and left cranial lung lobes. Affected regions were dark-red, firm, and involved approximately one-half of each lobe. On cut surface these regions were sharply demarcated from normal parenchyma and had variably-sized white foci ( Fig. 1 ). There were no thoracic exudates or adhesions. Scattered ecchymotic hemorrhages were present epicardially near the coronary groove. The small intestine was mildly congested. Routine microbiology was not performed, and selected formalin-fixed specimens were forwarded to the Animal Health Diagnostic Laboratory at Michigan State University for histopathologic evaluation.
Significant changes were limited to the lung and intestinal tract. The lung had a multifocally extensive "cuffing" pneumonia ( Fig. 2 ) characterized by peribronchial and peribronchiolar lymphoplasmacytic infiltrates, mild airway collapse, and lobular alveolar atelectasis. Bronchioles had mucosal hyperplasia with intraluminal accumulations of mucus, proteinaceous exudate, and non-degenerate neutrophils (Fig. 3 ). The bronchiolar epithelium contained numerous mononuclear cells with eccentric, somewhat pyknotic nuclei and abundant eosinophilic cytoplasms suggestive of plasma cells containing Russell bodies (later confirmed by ultrastructural studies). These lesions were considered typical for those caused by Mycoplasma. The intestinal epithelium contained numerous developmental stages of coccidial organisms. Sections of heart, liver, spleen, kidney, adrenal gland, large intestine, lymph node, and testicle were normal.
Portions of the formalin-fixed lung tissue were post-fixed in 2% osmium tetroxide and processed in a routine manner for transmission electron microscopy.
Ultrastructural examination of bronchiolar mucosa revealed dilatation of the endoplasmic reticulum and loss of cytoplasmic definition due to mild post-mortem change. There was an attenuation and loss of bronchiolar epithelial surface microvilli with focal destruction and loss of cilia. Intertwined within the cilial structures were numerous pleomorphic organisms 400-600 nm in diameter bounded by a distinct unit membrane and containing irregular electron-dense material that was often marginated (Fig. 4) . These organisms were characteristic for Mycoplasma.3
Portions of the formalin-fixed lung were submitted to the Veterinary Medical Research Institute at Iowa State University for attempted fluorescent antibody identification of the organisms. Both direct and indirect fluorescent antibody techniques were negative. The failure to demonstrate Mycoplasma may have been due to a lack of antiserum specificity and/or attenuation of antigenicity by formalin fixation.
Unlike bacteria, Mycoplasma have no cell wall, but are bounded by a unit membrane ( Fig. 4, insert) . Some Mycoplasmas have a specialized terminal organelle that allows attachment to cilia and to ciliated epithelial cells.5 The pathogenesis of mycoplasmosis is in part attributed to ciliary stasis. Possible mechanisms include mechanical interference with cilial beat, destruction of cilia due to the presence of the organisms, production of exotoxins or other metabolic factors predisposing to cell death, or disruption or alteration of the ciliary necklace. The ciliary necklace is a membraneassociated particle thought to function in concert with microtubular doublets as a membrane-microtubule complex that serves as a timing device for the cilial beat by regulating membrane permeability. 1,4 However, the presence of the ciliary necklace has only been confirmed in a few species. The persistence of Mycoplusrnas in the host is an enigma, partially due to their seclusion in sites inaccessible to an immune response, or partly due to an inappropriate immune response. The role of the cell-mediated immunity has not been studied except in the rat where it is the major type of immune response.2 In general, most respiratory mycoplasmal diseases lead to chronic infections of low-grade pathogenicity that may remain clinically silent until well advanced. The mechanisms of mycoplasmal persistence and the cause for ineffectual host response remains unclear. The diagnosis of respiratory mycoplasmosis is often made on the presence of distinctive, typical lesions. Confirmation of infection is usually obtained by isolation on culture or fluorescent antibody testing of frozen sections using type-specific antisera. Serological response is also used as an ancillary diagnostic tool.s Due to the extreme fragility of the Thomson's gazelle when confined or otherwise restrained, serology or culture of the remaining animals was not possible. In this case, histopathologic impressions were supported by ultrastructural definition of the causal agents. 9 10 plasmosis in food animals. In: Proceedings Eleven time-dated pregnant cross-bred ewes were negative for antibodies to B. abortus with the card (buffered brucella antigen) and brucella complement fixation test. Surgery was performed on ewes between 1 16 and 124 days of gestation. A midline abdominal incision was made and physiologic saline or 3.0 x lo3 to 4.0 x lo6 B. abortus strain 2308 organisms were inoculated through the uterine wall into dorsal fetal neck muscles. All fetuses were collected between 120 to 130 days of gestation. Two fetuses served as uninoculated controls, three as saline-inoculated controls, and 11 were inoculated with B. abortus strain 2308. One saline-inoculated fetus was collected at 4 days and two at 8 days post-inoculation (pi). One infected fetus was collected at days 1 and 2 pi. Three were collected at day 3 pi and two at day 4 pi, and four at day 6 pi. One infected fetus collected at day 3 pi and four infected fetuses collected at day 6 pi were dead at the time of collection. All other fetuses were viable at the time of collection. Each fetus was necropsied and tissues were fixed in 10% buffered formalin, embedded in plastic, cut in 1 to 3 pm sections, and stained with hematoxylin and eosin.
Morphologic Lesions in
The lung pleura was pale white and pleural blood and lymphatic vessels were prominent and circumscribed by a white opaque fluid (edema) in fetuses collected at days 2, 3, and 4 pi. Multiple 1 to 2 mm randomly distributed white foci that extended into the lung parenchyma were present in one fetus collected at day 4 pi. Two fetuses colected 6 days after infection had marked subcutaneous edema and abdominal organs covered by a white fibrillar material (fibrin). All fetuses collected 6 days after infection had moderately enlarged, edematous lymph nodes.
Prominent microscopic lesions in infected fetuses included mild to severe bronchopneumonia, marked macrophage proliferation in lymph nodes, pulmonary pleural edema and fibrin deposits, and moderately increased numbers of penvascular accumulations of mast cells and eosinophils in the thymus, lungs, and lymph node. In the day 4 pi fetus with pulmonary white foci, alveoli and bronchioles contained large macrophages surrounded by numerous neutrophils (Figs. 1,  2) . In other infected fetuses there was mild to moderate alveolar wall thickening, and some alveoli contained a few macrophages. After day 3 pi, lymph node sinusoids were filled with macrophages with abundant eosinophilic cytoplasm. There were prominent lymphoid follicles in one fetus at day 6 pi ( Fig. 3) . B. abortus was isolated from all infected fetuses. Lesions were not observed in control fetuses. 
